2001 UNIFORM BUSINESS REPORT (lLBR) FILED

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 016 ***150.00

DOCUMENT # P94000083813

1. Entity Name

FOURTH AND LONG CORPORATION

Principal Place of Business

2300 GLADES RD.
STE 415 EAST
BOCA RATON FL 33431

Mailing Address

2300 GLADES RD.
STE 415 EAST
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

Ll

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 23'2808964 Applied For
Mot Applicable
i i Count i iti
Zip Country Zip i 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- JE e — - - -. +| ‘Name oo T - T
TUBBS, S NR Street Address (P.Q. Box Number is Not Acceptable)
2300 GLADES RD. |
SUME 415 E F
BOCA RATON FL 33431 = —
ty ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agar!'n signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS ; 150.00 . ) ) )
9. T corporaion s ligible (0 saify s Intangivle pLE NOWI! FEE 18 $150.00 w0 10. Election Campain Finarcing $5.00 may B¢
ax fifing requirement and elects 1o do 5o. er ! ee wi . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD [ pelete TITLE O] Change [ Addion | &
NAME KUNTZ, ROBERT P NAME g
streer ap0RESS | 1167 HILLSBORO MILE 506 STREET ADDRESS §
orv-st-2¢ | HILLSBORQ BEACH FL 33062 CTY-§T-2IF o
TILE O pekete TITLE (] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CiTY-§T-ZIP
me e - _ _ Doees . TTE . [ Change £ Addition
NAME - NaME |
!
STREET ADDRESS STREET ADPHESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does rot quality for the exempti:on stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wji#fan Addresg, with

tee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jke 8mMpow

SIGNATURE: /

Q- 451-355¢

SIGNATURE AND TYPED OR PRINTED NAME DFW OFFICER OR DIRECTOR

Dat

Y/7/2s0/
/%7

Daytme Phone #

=



